MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 631044184

ODEPARTMENT OF PUBLIC HEALTH AND WEI.FARE
Regisfration District N _ZZ__P m R intration District N, / e Od . Reqi y m STATE FILE NUMBER
DO NOT WRITE NDED g stri o, . —— rimary Regis ) o, -] 's No. |

ON THIS STUB

1. PLACE OF DEATIH Y 2. USUAL RESIDENCE {Whore decessed lived. I institution: Residence before

a. COUNTY -* JACKSO‘N &. STATE HO. b. COUNTY JACKSON admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of yay in 1b c. CITY Inaide Limite

1wy KANSAS CITY 50 yearf wws KANSAS CITY va ) N O

1 c. i‘uol.éPNtA;‘.l\{\E OF (I NOT in hospital, give location) Inside Limirs d. STREET (If ewtside, give location) Reside on Farm
)

2\_3 C;%'K IN51|'I'U'IION LAXESIDE Ye31 No O ADDRES&IO9 WEST 39 STREET Yes O No XD
q F-4 3. NAME OF DECEASED Firsy Middle Layr 4, DATE Month Day Year

(Type or print) . OF
ADDIE W. PACK oeaMNOVEMBER 19, 1963
5. SEX & COLOR OR RACE 7. Married m Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

FEMALE WHITE Widowed [} Diverced [ 9_15-014 59 veard Months [ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HOUBEE L Ee e even itreed | OWN  HOME NASHVILLE, TENN. | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

WILLIAM NOWLIN ELDER CORA ANN MARSHALL DEE PACK

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, n Nﬁ wrknown) | (If yes, give war or dates of DEE PACK . KANSAS CITY , MO .

18. CAUSE OF DEATH (Enter only one ceuse per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH

IMMEDIATE CAUSE (o) 2 é Mo,
Conditlons, if any,]  OUE TO (b) _‘Z&w.__

which gave rise o
above couse (a).
stating the wunder-
lying ceuse last, DUE 1O ()

PART 1i. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11, (§  detensed was  emale  was

disests condition given in PART | (a) thers a pregnancy in last %0 days.
[N

/ ﬁ'd %i 4, . ]DVH ] O Ne | O Unknown
19. WAS AUTOPSY | 20a. RCCIDENT SUICIDE  HO ﬁchE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter neture of injury in PART | or PART Il of item 1B.}
O D

PERFORMED?
YES [ NO CK

20e. TIME _OF Houl Month, Day, Yoar |

ENJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20 CITY, TOWN, Ok LOCATION
WHILE AT WORK [J farm, faciory, street, office bldg., ar.) -
NOT WHILE AT WORK [J

her . - A
21, | anended the decsased from__’_mé}lg‘___._,{/_':#ﬁé‘;—and last saw iy dlive on__'LP[Lé;____
Death occurred arﬁlﬂ_{_ﬁi_d_'_h_,_ﬁ:j—o:m on the dale stated above, and to the best of my knowledge, fram the causes stated.

22b. ADDRESS 22c. DATE SIGNED

y D . N, 23 DATE ; #3c. NAME OF CEMETERY OR CRE‘M%—zz T LOCATION {City, town, ounty) %‘a
E'i‘ﬂ%ﬂf‘ H 11-21-196 3 FOREST  HILL KANSAS CITY, MO.

24. FUNERAL DIRECTOR ADORESS ) 25. DATE RECD. BY LOCAL REG. | 20, REGISTRAR'S SIGNATURE
WAGNER FUNERSL HOME, K.C.MO. Hotr P b3 | Howain -Fitr

{Licenied Embalmer’s Statement on Raverse Sidu)

Vs 300
Rev. 4/59

DATE AMENDED
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USE BLACK INK

TYPEWRITER RIBBON
. G.Stephens wmebicat cermirication

SHOULD READ

hag

BY AFFIDAVIT OF
&

ITEM NO.
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- STATEMENT 8Y LICENSED EMBALMER

- ‘ £~03

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Stydent Embalmer No.

Optyy-

working under my personal supervision. - o o
q_-‘
Signed .;‘.7@// '// %7— 2L

Student
Licensed Embalmer No. ?,/27
_—
P. O. Address M’M{% 4

Signature of Student Embalmer i

. H

Note: The above MUST BE SIGNED BY THE "LICENSED E;V\BALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact sheuld be so stated above.




